The clinical and haemodynamicfindings in a patient with hypertrophic obstructive cardiomyopathy and severe left ventricular outflow obstruction are presented. Treatment with an increasing dose of orally administered practolol up to a maximum of I200 mg a day, resulted in symptomatic improvement, and abolition of the resting gradient when the patient was recatheterized six months later.
Family history
She has 2 brothers and 4 sisters in Switzerland, who are in good health as far as she knows. Her father died at the age of 75; the cause of death is not known. On examination, the jugular venous pressure was normal, pulse regular, femoral artery pulsations palpable without delay, blood pressure 15o/90 mmHg. On examination of the heart, a double left ventricular impulse was noted in the fifth intercostal space in the midclavicular line.
On auscultation there was a loud fourth sound at the apex and over the lower sternal edge, and a grade 3/6 ejection type murmur, loudest between the apex and the lower sternal edge; at the base the murmur was soft (grade I to 2/6), not radiating to the carotid arteries. The second sound was closely split. Further physical examination was uninformative. Chest x-ray showed a heart of normal size and configuration (cardiothoracic ratio I3/28.5). The hila and lung fields were normal.
Electrocardiogram (Fig. IA) 24a.
- m2n, and stroke index 45 ml/m2. During exercise (straight leg raising for 5 minutes) the heart rate increased to I1I0 a minute, cardiac index was 3-I I./min per m2n, and the stroke index was 28 ml/m2. Simultaneous recording of left ventricular and ascending aortic pressure after 5 minutes of straight leg raising revealed a systolic gradient that varied between I2 and 24 mmHg; the heart rate was 94 a minute. In post-extrasystolic beats the gradient was 6o mmHg. Left ventricular end-diastolic pressure during exercise was I5 mmHg. A total 'dose of 20 ,ug isoprenaline was intravenously injected without any acceleration of the heart rate; however, a systolic gradient of 38 mmHg developed. Left ventricular cineangiography was repeated in the left lateral position, and there was no change in the appearance of the left ventricle and outflow tract when compared with the angiogram of January I973.
The patient was discharged, and treatment was continued with I200 mg practolol daily. She was last seen at the outpatients' department on 4 December I973, when she reported that she was feeling well, with no shortness of breath, and no effort angina. The patient sometimes experiences a mild sensation of pressure in the left pectoral region, but always unrelated to exertion. The only side effects from practolol therapy have been constipation and nightmares, but the latter have not been troublesome lately. The patient continues to take practolol in the same dosage (I200 mg a day) and is being followed up at 3-monthly intervals.
Discussion
The published work on practolol up to date in patients with hypertrophic obstructive cardiomyopathy has shown no significant effect on outflow tract obstruction at rest or with stress (WebbPeploe, Croxson, and Oakley 197ia; Matlof and Harrison, I973) but left ventricular end-diastolic pressure was lowered 197Ia, b) . It is generally accepted that few seriously symptomatic patients with severe outflow tract obstruction can be spared operative treatment by beta-adrenergic blockade.
Contrary to the experience of other workers, practolol 20 mg injected intravenously at the first catheterization (4 January 1973) significantly diminished the gradient across the outflow tract of the left ventricle (132 mmHg before, and 72 mmHg IO minutes after). Encouraged by the result, we continued therapy with orally administered practolol in increasing doses up to a maximum of I200 mg daily. Six months later there were subjective and objective signs of improvement, and when recatheterized the resting gradient across the outflow tract of the left ventricle was abolished.
Further trial of long-term practolol therapy in cases of hypertrophic obstructive cardiomyopathy and severe outflow tract obstruction seems justified. 
